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Use of ramucirumab-paclitaxel combination therapy to treat 
advanced / recurrent stomach cancer at our hospital
Abstract
Ramucirumab is a human anti-vascular endothelial growth factor receptor-2 (VEGFR-2) monoclonal antibody 
that exhibits an antitumor effect by inhibiting activation of VEGFR-2. We describe the experiences.patients 
with advanced/recurrent stomach cancer who underwent ramucirumab-paclitaxel combination therapy 
(RAM+PTX therapy). Subjects & Methods: The subjects were 11 patients (9 men, 2 women; mean age: 72.7 
years) with advanced/recurrent stomach cancer who underwent RAM+PTX therapy between September 
2015 and April 2017. We investigated the antitumor effects (Response Evaluation Criteria in Solid Tumors 
[RECIST] 1.1) and adverse events (Common Terminology Criteria for Adverse Events [CTCAE] v4.0). 
Results: Three of the patients were human epidermal growth factor receptor 2 (HER2)-positive and eight 
were HER2-negative. Four had a total gastrectomy, five had a distal gastrectomy, and two did not undergo 
any resection. Recurrence/metastasis occurred in the peritoneum in three patients, the liver in four patients, 
and the lungs in two patients. Intra-abdominal local recurrence occurred in two patients, and the cancer 
locally advanced in two patients (multiple sites in some patients). The median number of administration 
courses was three (2～9course). The response to treatment was stable disease (SD) for five patients, partial 
response (PR) for two, and progressive disease (PD) for four, and the overall disease control rate was 
63.6%. Comparing six patients undergoing secondary treatment and five undergoing tertiary or quaternary 
treatment, the disease control rate was 83.3% for the former (SD for three patients and PR for two) and 
40.0% for the latter (SD for two), with the disease control rate tending to be higher for patients undergoing 
secondary treatment. Adverse events were grade 3 neutropenia in three patients (27.3%) and grade 3 
febrile neutropenia in one patient (9.1%), but continued administration without adverse events of grade 3 
or higher was possible by reducing the paclitaxel dose and/or adjusting the dosing interval. Conclusion: 
RAM+PTX therapy for advanced/recurrent stomach cancer may offer a good response particularly for 
patients undergoing secondary treatment, and avoidance of serious adverse events may be possible with 
dose reduction/adjustment according to each patient’s condition.








































































































































好中球減少 7 4（36.4％） 3（27.3％）
発熱性好中球減少症 1 － 1（9％）
非血液毒性
倦怠感 2 2（18.2％） 0
吐気 1 1（9％） 0
皮疹 1 1（9％） 0
末梢神経障害 1 1（9％） 0
タンパク尿 1 1（9％） 0













CR 0 0 0
PR 2 2 0
SD 5 3 2
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